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STATE OF ARIZONA ) 
) 

County of Maricopa 1 
AFFIDAVIT 6 , ;  ‘ 

I, Michael A. Smedinghoff, for the Securities Division of the Arizona Forporation Commission, 

hereby certify that I am not less than 18 years of age, and that on the 3rd day of March, 1998 at 

approximately 2 P. M., the PS Forms 2865, International Registered Mail return receipts, were 

returned to the Division signed by recipients. An affidavit of service for the international 

registered mail was docketed on February 23, 1998. Copies of these receipts, attached hereto as 

Exhibit A, indicated articles #R066238049, addressed to Eastern Vanguard Forex Ltd. c/o HWR 

Services Limited, Registered Agent, and #R066238050 addressed to K. (David) Sharma c/o 

Eastern Vanguard Forex Ltd., Registered Office; were delivered to P.O. Box 71, Craigmuir 

Chambers, Road Town, Tortola, British Virgin IsIands on February 20, 1998. 

a h7kY 
DATE 

fl 
SUBSCRIBED AND SWORN TO BEFORE me this S day of March, 

1998. 

vly Commission Expires: 

MAR 10 1998 





EXHIBIT A 
(FRONT) 

c 
.- 

POSTAL S w Q t q  F q E  QMml3Wa-S -It$&-? 
Administration des Postes des Erats- Unis d 'Amirique 

PAR AVZON 

POSTAL SERVICE 
RETURN RECEIPT 

Avis de riceorion 

Service des posres 

To be reiurned by t i c  
quickest route (air or 
surface mail). a' 
dkouven and postage 
free. 

I 
To be filled out bv the sender. who will indicate his address for the return of this receiot. t 

Name or firm Nom ou raison sociale 

Street and No. Rue et no r. 0. B o x  66d 
City, State and ZIP Code 

A renvyrr pur la 
mie la plus rapidr 
fairienne ou de 
surface), b ddcouvert d 
m franchise de porr. 

PS Form 2865 
Mar. 1985 

. . .  -. .... __._, .... .-I 

. .  .__ ....... . . . . . .  .-,. ....... . . . .  . . . . . . . . .  .L ... .. 

POSTAL SotlEya6cm ,VUE ~~~S~ ~ I ~ - * ~ ? - ' ~ $ S ~ t ~  : 4% 
Postmark of the office 
returning the receipt 
Timbre du bureau 

Administration des Postes des Ems- Unis d ,AmLrique 

PAR AVZON 

POSTAL SERVICE 
Service des posres RETURN RECEIPT 
To be returned by the 
quickest route (air or - 
surface mail). a' 
dekouvert and postage 

Avis de dception 

To be filled out by the sender. who will indicate his address for the return of this receipt. 
A remplir par I 'expedireur. qui indiquera son adresse pour le renvoi du prdsenr auis. 

free. 
Name or firm Nom ou raison sociaIe 

. .  .......................... 

A renuyrr pur la 
m e  la plus rapidr Street and No. Rue et no. 
(akrienne ou de 
s u ~ a c r ) .  h dkcouwrr r/ 
t n  franchise de porr. Lieu et Pays 

Pt O* BOX 86 6 
Ciw. State and ZIP Code 

. .  ........ ... e .... ____,_ ......... .e"?-*_.- ........ -,- _..*...._... . 



EXHIBIT A 
(BACK) 

- . .. . - . ~ .  .. . . ... .. . - 

E 
00 
0' *: 

Express Mail Registered article Printed Matter 
Envoi recommende' OE; $1 International - Insured parcel I Insured Value Valeur de!clar& I Article No. 

2 5  
u e  
0 0  Eh 

Tibrr  du bureau 
de desnnation 

I 

$ b 

u ~ O & ~ r ~ ~ e c  valeur 

Office of mailing Bureau or depot Date of $sting Date de depot 

I 
Addr see (Name or firm) om ou raison sociale u destinatatre 

b f i V i b >  SttWnr\A 46 Ehs&fW d l t f ~ ~ v ~ m  hb I 
€GLSTG=CLF n 1 -. . - - r  

O F F \ C e  
Street and No. Rue et No. 

. CRPrMWU? CWw- 
Lieu et Pays 

P A  Box 71, 
Place and country 

This receipt must be signed by the addressee or by a person ahorized to do so by virme 
of the regulations of the country of destination, or, if those regulations so provide, by the 
employee of the office of destination, and rrturned by the first mail directly to the sender. 

Postmark of the office 
of destination . 

Registered article 
Envoi recommende' 0 

insured parcel Insured Value Valeur diclarie Article No. 

0 :g;;r valeur /?JSC; 2230 
Office of mailing Bureau or depot Date of posting Date de depot 

I 

Addressee (Name or firm) Nom ou raison sociale du destinatatre 
u+wwt+~.a ~3 -s  LTO. "/o H L ~ A  SEAUKES htiirco, 

a E b l S ~ L L & o  ff i€ dr 
Street and No. Rue et No. 

Place and countw Lieu et Pays - 7 i W d S s h  KIS 
This receipt must be sinned by the addressee or by a pinon authorized to do so by virtue I 


